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The 10 largest U.S. dialysis providers in 2016

Dialysis Provider

. Fresenius Medical Care N.A.

# In-Ctr.

184,084

Patients Conv. HD

163,883

In-Ctr. Home

Noc HD

HD

Patient growth
5/16 (vs. 5/15)

PD Units

% growth
5/16 (5/15)

5,747 (6.331) | 3.2% (3.7%)

. DaVita Kidney Care

181,800°

158,000

7,500 (8,000) | 4.3% (4.8%)

. U.S. Renal Care

23,892

21,370

7,842 (1,663) | 49.4% (11.5%)

. Dialysis Clinic Inc.

15,158

13,329

358 (338) | 2.48% (2.3%)

13,420

12,050

1,170 (1,490) | 9:8% (13.8%)

. Bateliite Healthcare

7316

5,700

775 (326) | 11.8% (5.2%)

. Atlantic Dialysis Management

2,30

2,230

19

326 (678) | 5.2% (12.1%)

. Northwest Kidney Centers

1,638

1,329

52

15

75 (n/a) | 5% (n/a)

1
2
3
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5. American Renal Associates
6
iy
8
8,

Centers for Dialysis Care®™

1,580

1,580

- 15

(54) (10) | -3.3% (0.3%)

10. Rogosin Institute

1,506

1,401

40

65 8

n/a n/a)

* Doaes not include pending acquisition of Renal Vientunes Management (2,387 patients as of 5/15). "Excludes 96

in-center hemod ialysis patients,

55 PD patients, and 50 HHD patients in three clinics where CDC owns less than 50%. ** Growth from 2014-2016.

2016 totals

|4aaaos [ 380,892 | 3.35?| 5,932[41,624[ 5,4?4\

Fresenius Medical Care N.A.

provider: 2011 vs. 2016

% of total patients

2016 home
patients

{+/- from 2015)

18,487 (+1,0086)

% of 2016 total
{vs. 2015 total)

10.04% (9.8%)

DaVita Kidney Care

22,400 (+800)"

12.3% (12.4%)

U.S. Renal Care

2,622 (+814)

10.9% (11%)

Dialysig Clinic Inc.

1,829 (+21)

12.06% (12.2%)

American Renal Associates

1,270 (+140)

9.4% (9.2%)

Salellite Healthcare

1,033

1,473 (+104)

20.1% (20.8%)

Atlantic Dialysis

47 (2015)

71 (+24)

3% (n/a)

Morthwest Kidney Centers

253 (2014)

299 (+46)

18.2% (16.1%)

* doas not include AVM home patients (350 & 515)

5/29/2017



® Peritoneal Dial’

*CAPD
*CCh e

® Pediatric

® Student

clinic
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* Pt learns ace in the clinic

® Transfer to Home

® Stay In-Center doing what they can

® Electrical/Plumbing change

® Cost




vascular ac
® Requires a care p
® Travel requires transie

® Private insurance may cover staff assist in the
home

* Nocturnal

System may be po

Private insurance may cover s

Nocturnal
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® Portable
® Travel

® Flexible

® Choose treatment times that fit their
day

serve residual kidney

. hﬂortahty

® Lower in first 3 years
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® Severe cardi
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Catheter
Epidermis

Dacron cuff
(Subcutaneous)

Abdominal wall

Dacron cuff
(Muscular)

t——- Peritoneum

e s —— —— T —— —— ————

Omentum

Bowel loops

Tunnel segment External segment
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PD Exchange

DRAIN FILL

*Does not require the use of blood o leave your body

Baxter Healthcare Corporation
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e NO microwave

* Need IV pole or hook -

¢ No machine needed
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® School

® Travel

®* Hobbies

APD witn
Long Day
Dweall

{CCPD)

APD with
Two Day
Drwelis

APD with
Shart Bey
Dl

TIDAL RO
with no
Drwesll

Day.
1507 TIDALY

Modalities of PD

Brenner and Rector's The Kidney, 8th edition, 2008
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10 pm

+ Continuous cycled peritoneal dialysis-
3to 7 cycles of 1.5 to 2.5 L delivered over 9 hours
at nighttime.
Dwell imes range from 45 minutes to 3 hours.

Dwell left in at the end of the tﬁcling ried and
drained out again before the next cycling

period about 15 hours later.

Nocturnal intermittent Beritoneal
dialysis or day dry AP
—  No day dwell because of good residual renal
function or mechanical contraindications.
Hiﬂ-lh-dose APD or PD plus or APD
with 2 day dwells

—  more than one day dwell, requires another
exchange sometime during the day.

APD with short day dwell-
— leaves some of the day time dry to facilitate
ultrafiltration or for comfort or mechanical
reasons.

Tidal PD-

= Incomplete drain of a proportion of the
infused fluid before refilling with the next
cycle.
Used to minimize down time with a poorly
draining catheter or to aveid drain pain.
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\

bloodstream

*Parietal peritone
Lines abdominal wall™
10-20% of the peritoneum
Most efficient
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concentratic

® Trying to dilute _
® Convection — Water carries some solutes across the
membrane with it Osmosis

{Water moves by
concentration gradient)

® Dextrose concentra: D solution increases
osmotic concentration gradient
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Diffusion Curves for Solutes of
Varying Size

Dialysate to plasma (D/P) ratios

Urea

Nolph KD, et al. 7 Lab
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Figure 2: lllustration of APEX time, the crossing point of dialytic urea appearance
(red), and glucose disappearance curve (yellow). APEX time indicates the optimal
dwell time for ultrafiltration

Advanced Renal Education Program ©
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®* Treatment
* Efficient d\

* Dialysate flow rate
* Number and/or size of exchanges

1.5% - 4.25%
132 mEq/L

None

2.5 - 3.5 mEq/L

Chloride 96 - 102 mEq/L

Sodium lactate

Magnesium

5/29/2017
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® Failure to me
® Long time on PD
® Use of high dextrose solutions

D/P Creatinine D/D, Glucose
12

1
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Dialysate/Plasma Ratio

0.2
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Figure 1: (Left) dialysate creatinine versus plasma creatinine at 4-hours (D/P
creatinine); (Right) ratio of dialysate glucose at 4-hours versus dialysate
glucose at time zero (D/D,);

Advanced Renal Education Program ®
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Transport 4hr D/P
Type nCreatinine

Solute
Transport

Approximate
UF

High 0.82 - 1.03

Fast

1580 - 2084 ml

High Average | 0.65-0.81

Good

OK

2085 - 2368 ml

Low Average | 0.50 - 0.64

OK

Good

2369 - 2650 ml

Low 0.34-0.49

Excellent

2651 - 3326 ml

® At risk of low al

5/29/2017
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® OK net ultrafi

* Need slightly longer dwell [ '® Needs little longer dwell

* Great net

®* May have difficu
creatinine clearance
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* Cathete

® |nfection

* Peritonitis — Infe
* Effluent WBC > 100
® Neutrophils > 50%
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* Dwell of > 6hrs

® Patient / |

22



5/29/2017

23






5/29/2017

dialysis treatme
2222-2228.
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